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DECLARATION FOR UTIL4TY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63} 



Declaration Declaration 
Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 



Attorney Docket Number 


010AUS "\ 


First Named inventor 


Fox 


COMPLETE IF KNOWN 


Application Number 




Filing Date 




Art-Unit 




Examiner Name 





As the below named inventor, \ hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Methods; Databases aid Algorithms for Identifying ^decodes i/ J^ / 



(Tiife-ofihe Invention) 



the specification of which 
is attached hereto 



OR 

was filed on {MJWDD/YYYY} 



as United States Application Number or POT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. y 

1 acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-part 
applications, materia* information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part app lication. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of any foreign application (s) for patent, inventor's or plant 
breeders rights certificate^ , or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate^), or any PCT international application having a filing date before that of the application on which priority is 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ □ 

□ □ 

□ □ 

□ □ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/Q2B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time m\\ vary depending upon the needs of the mdividua! case. Any comments on 
the amount of time you are required to complete ihis form should be sent to the Chief Information Qffcer U S Patent and Trademark Off] re Waqhinntnn nr 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THiS ADDRESS. SEND TO: Assistant Cormnissic^ 20231 
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DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: f*H Customer Number 
| I — J or Bar Code Label 


26830 


OR £J] Correspondence address below 



Name 



City 


State 


ZIP 


Country 


727 731 0089 
Telephone 


727 785 8435 
Fax 



Address 



B u h ? ^ l e *?t?} S ^^e herein of my own -knowledge are true and that all statements made on Information and belief 
are believed to be rue, and further that these statements were made with the knowledge that willful false statements and the like so 
™ ar ? £ un,Sh r ble * b y fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon . 



NAME OF SOLE OR FIRST JNVENTOR : 



□ 



A petition has been fited for this unsigned inventor 



Given Name Dr - ^Orge E. 
(first and middle [if any]) 



Family Name 
or Surname 



Fox 



Inventor's 



02. 



Houston 


TX 


US 


jjaie 

US 


Residence: City 4 


State 


Country 


Citizenship 


r/i a - ■ , 2802 Hoider Forest Dr. 

Mailing Address * 




// 




Houston 

City 


TX 

State 




us 

Country 



NAME OF SECOND INVENTOR: j Q A petition has been filed for this unsigned inventor 



Given Name RlChafd C. 
(first and middle Jif anyj) 



Family Name 



Wifison 



t22 l ^€^ s> W~. — 




Houston 

Residence: City 


TX 

State 


US 

Country 


US 

Citizenship 


Mailing Address 5 1 ^ BifdwOOd Rd . 


Houston 

City 


TX 
State 


77096 


us 

Country 


*f Additional inventors are being named on the supplemental Additional lnventor(s) sheet(s) PTO/SB/C 


>2A attached hereto. 
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DECLARATION 



ADDITIONAL INVENTORY) 
Supplemental Sheet 

Page 2 of 2 



Name of Additional Joint Inventor, if any: 


J /JjfJ * D A petition has been filed for this unsigned inventor 


Given Zhen 9^°^5 
Name 




Zhanq 

Family Name H 
or Surname 


inventor's . y , 


Date 


Houston 
Residence: City 


Texas 

State 


US 

Countrv 


CN 

Citizenship 


4394 Wheeler St #1 
Mailing Address 


Mailing Address 


City Houston 


1 exas 
State 


77004 
ZIP 


US 

Country 


Name of Additional Joint Inventor, if any: I □ A petition has been tiled for this unsigned inventor 


Given 
Name 


Family Name 1 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


1 23P 


Country 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given 
Name 


Family Name 
or Surname 


Inventor's 

Signature 


Date 


Residence; City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are requred to complete this form should be sent to the Chief Irrformatfcm Officer, U.S. P&tent and Trademark Office, VVashington, 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 , 



Please t ype a p lu & & ig a H-fasfcfe this box 
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mmrtt* Paperwork Reduction Act* 1935, m parsons am required to respond ^^^^I^^S'a^^^&^fS^ 



POWER OP ATTORNEY OR 
AUTOOraZATIOTOFA<SEIirr 



ji ppiii^ oft \ Tyt b ft f 



First Named Inventor 



Titte 



Group Art Unit 



Attorney Pocket Namber 




X& Practitio n e rs ^Customer Numkef } 26ff3(F 



OR 



Q Practrtionorfs) named Detowr 



PATENT TRADEMARK OFFICE 



Ptece Gystormr 
Nmb&r Bar Code 
Lab&lhare 



Name 





















as my/aur attornay(s^Gr agaat^ta p 
huainessLiatfae 1irjated^Eales-ffate ^*^^ 

Ptease- change the correb^Kf^KiB addressrfor the aboveHcTentifrecTappffcatlbn fo: 
D ThB atov^menrioned Customer Number. 
Of? 

D Fraditioners at Customer Number f 
OR 



^ aedto transact all 



Numb&fBfgCode 



firm or 



Individual Name 



Address 



Address 



Sfete 



County 



Telephone 



"SI 



Lamlbe^ 

E3 A pplican t/ In v entor, 

Q Assignee of recofchpf the ent ir e in ter est SBwJTGFR^Jf, 

Statement under 3? 0/^&73^^ e^fosed tFonrrPTQtSBm}. 



_$j£MAXUR Ej^ Ap ^cant of A s sign er o£ jfoeefd 



Name 



S ignature - T 



Date 



hJOTE: Signatures of-all the inventors or^ssigr)ees^fr^Qrd of ^ 
forms if more fan one signature is required, see below*. 

O 'Total of 



£are required. Stiwnit rnuJSple 



^forms are submitted. 



Burden Hourj^ment: Thisforrn fe estimated to take 3 minutes to complete. Time* 
t h e a mo unt ottlroa.. yot^at ^m rji r l rtfd tacomptefa^lftfa^ BmFsft " 

20231, DO NOT SEND FEES- OR COMPLETED FORMS TO 1 



Ljj E pn th e needs ef 4he Mvidual casa. Any comments on 
"^M^Pafen^ntfTnademsHl? Office, Washington, DC 
f nts, Washlrtgton, DC 20231 . 



Ptease type a plus sign (*Jjnsic!e this box 
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POWER OF ATTORNEY OR 


porsu id a cojtaciion or tnTOfroauor 
A jiplte«rtUm Numbor 




F8ing Date 




First Named Inventor 


P 


rale 




AOTHOraZATIOIir OF AGENT 












Attorney Docket Number 






1^ 



OR 




Pf&6tttt©rierf s) fiaroed belowi 



PATENT .TRADEMARK OFFICE 



flfoce Customer 
Number Bar Code 
L&bBl h&re 



Name 





















aarny/QOE attome^oc ageaifeperp ^^ ami- to transact all 

tmsiness irtthe United Stagtes-Pato^ aH^Tfadema rk t 



Please thany* the coiTebjjoritfBiK^adxTress for Che afeoveHfentflfed appfeafiorrto: 
LJ The atove-mentioned Cusfomer Number 

o FractitiDnersatCustQrr^^^iurober f~ 
Off 



Ptace Customer 
Number Bar Code 



p^j, Ftrmor 



individual Name 



Address 



Address 



Safe 



1 Zip 



Counfty 



Telephone 



( Fax f 



D Apj^can t/ l n vent o r. 

O As^ignee- of record of the entire infer esr. Se& TTCFfr JTt 



Name 



Signature > y 



Date 



<St/>MATI IP C j vf 



A ssign »g tff R»w4 



^NOTE: SgnattBBs of altlhe ii 
forms if rnore than one s^rtature is required, see below*. 

D»Totaiof. 



j required. Si&mit multiple 



_forms are submitted. 



Burden Hour Statement: This torn is estimated to take 3 minutes to complete, Time wlU \ 
the amount ot tima yp^^f^w^np^^l^ptote tfrtrfOTTtt c h outd b e ^ r^'ffitngfnr^ 
2Q23tv G0*K>T SEND £EEamCOMBt-£fI& FC«MSTOTHtSV»©BF^^J^©:1 



\f£ tne -*xfiVTdual case. Any comments on 

r OvS: Paferrf-ancTTractemark Office . Washington, DC 

*" " >nts, Washington, DC 20231. 



Please type gpto sfgrr frigiside this box 

PTO/SB/31 (02-01) 
Apj»swd*ffl:-«se4hre*«Ji 10/31/2002. OMB 0651-0035 
», ^«^^ s * - U^. PatwiafidTFademaF^Offieef OS. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1965, no persons are required ioraspond to^-coKactioa^ mform a tta^ ^ QMS control number. 



TOWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



First Named Inventor 



Attorney Docket Number 



■FOX 



tllDXDD 



r not VrUy GjjjiJKsii rt» 




Or* 



PATENT .TRADEMARK OFfiOE 



fttece Customer 
Number Bar Code 
LaJ&ihere 



" Name 














: — I 







as my/our attorney^) or agealffi ta prooec^e^ 
business in the United States Patent andl 



*f anito transact a!! 



Please change the um les^mfene^acfdress for tfeabove-^ehtffiecfappR^ion to: 
o The above-mentioned Customer Number. 
OR 

D Pracfflionefs at Customer Number { 
OR 



Place Customer 
Number Bat Code 



D firm or 
individual ibmA 



Address 



Address- 



Country 



Telephone 



tam4he^ 
D Appiicant / l nve nlor . 

P Asstgneenof record of th e entii B m ferest Sger3y : CFR'3:7f: 



SI GN A TU R E of Applicant or A s si q rw w g|ggg££. 



Name 



Signature 



J3ate 

NGT£:^Signatures of -all trie tnventorsor-assigBees of reeoffj of I 
forms if more than one signature sfequiiedseebek^. 



} are required. Submit multiple 



D Totaled 



Jorms are submitted. 



Burden Hour Statement: This form is estimated to t 
the. amount at time, yottsarartegprtretHo c 



> 3 minutes to compisie. Time w*U > 



20221.- DO WO T -SEND . FEES OR COMPLETED FORMS TO THIS ADDRESS^ $ 



vtne needs of ^-individual case. Any comments on 
rthS; Pater&and Trademark Office, Washington, DC 
; Washington. DC 2023T, 



